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For many years, most scientists and clinicians believed that lunological function was largely independent of psychosocial tors.  It now appears, however, that the immune system is egrally related with other physiological processes and is subject some central nervous regulation or modulation.  If experiential ;iits and emotions affect immunological function by way of the tral nervous system (CNS), it should be possible to gather dence supporting some or all the following hypotheses:
Emotional upset and distress alter the incidence or severity of diseases to which there is immunological resistance and those associated with immunological deficiency states.
Severe emotional and mental dysfunction is accompanied by immunological abnormalities.
Hormones regulated by the CNS (neuroendocrines) influence immune mechanisms.
Experimental manipulation of appropriate portions of the CNS has immunological consequences.
Experimental behavioral manipulation (stress, conditioning, differential early experience) has immunological consequences.
Immunologically competent cells have receptor sites for neuroendocrines, neurotransmitters, or for substances regulated by them.
would be of further interest to find that activation of the immune item is accompanied by CNS phenomena and that feedback mechanisms immune regulation act via the CNS.  Indeed, there is accumulating
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